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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Data 



Ffret Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/519,855 



I 



number . 



12/29/2004 



I 



Hidecnike Oksda 



HUMAN IGM ANTIBODY INDUCING,, 



I 



3348/1 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

Practitioner(s) named 




□ 



Name 


Registration Number 





























Trademark Office connected therewith. 



I States Patent and 



Please recognise or change the correspondence address for the above-identified application to: 
The address associated with the above-mentioned Customer Number 

OR 



□ 



OR 



Tho address associated with Customer Number: 



Firm or 
Individual 



Address 



City 



Country 



Telephone 



| Stats | 



Email 



I am the: 

lOOi Applicant/Inventor, 

! j Assignee Of record Of the entire interest. See 37 CFR 3.71. 

Sfatemsnf under 37 CFR a 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Ttoo and Company 



Noriko Okada 



| Date 



[ Telephone |704-375-9249 



Inventor 



i 



NOTE: Signatures of alt the Inventors or 
signature is required, see da low*. 



of record of me entire Interest or thetr ropresontafive(s) are required Submit mutb'plo forms if mere than one 



0 



Total of 



_ forms are submitted. 
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CO 
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the USPTO to process) an application. Confidentiality Is governed oy 35 u.S.C. 122 ana 37 CFR 1.11 end 1.14. This collection is esUmated to tafee 3 minutes 
lo complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending, upon the Individual case. Any 
comments on the amount of itmo you require to complete this form and/Or suggestions for reducing tnts burden, snouid be sent to tna cniaf information ameer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Sox 1450, Alexandria, VA 22313-1450, OO NOT SEND FEES OR COMPLETED 
FORMS TO THrS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313^1450, 

If you need assistance in completing the form, call 1-BOO-PTO-9199 end sefocf option 2. 



PAGE 14/16 1 RCVD AT 9/1412005 4:14:29 PM [Eastern Daylight Time] 1 S\n:USPTO*EFXRF-6/40 * DNIS:2738300 * CSID :+7043750729 1 DURATION (mm-ss):0340 



MiPCT/PTO 



SEP-14-2005 04:20PM F ROM-ADAMS EVANS PA 



+7043750729 



1 4 SEP 2005 

T-864 P. 013/016 F-249 jl 



PTO/SB/81 (Od-05) 

Approved (or use through 11/3072005. QmB 0651-0035 
U.S. Patent and Trademark Office; US. DEPARfTMEiVT OF COMMERCE 
jjnder the Papenworfc Rqdudfon Ad of 1995. no persons an; required to respond to a collection of Information unloss It displays a wifid QMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named inventor 



Tltto 



Art Unit 



Examiner Name 



Attorney Docket Numbor 



107519,855 



I 



12729/2004 



I 



Hidechika Okada j 



HUMAN IGM ANTIBODY INDUCING.. 



334671 



I hereby revoke all previous powers of attorney given in the above-identified application. 



I hereby appoint: 

Practitioners associated with the Customer Number 
OR 

Prsctitioner(5) named below: 




Name 


Registration Number 




I 




I 




I 




I ! 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-Identified application to: 

The address associated with the above-mentioned Customer Number 
OR 



□ 



The address associated with Customer Number 



OR 



□ 



Firm or 

Individual Name 



Address 



Oty 



Country 



Telephone 



| State | 



IS 



I amthe: 

IsU Applicant/inventor. 

[ 1 Assignee of record of the entire Interest. See 37 CFR 3.71. 

— Statement under 37 CFR 3. 73(b) i? enclosed. (Form PT&S&96) 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



Title and Company Inventor 



HidectiKa Okada 



| Date | flF/p*/»c*r 



704-375-9249 



NOTE: Signatures of at the Inventors or assignees of record of iho omiro Interest or thoir rop?«entalive(s) are required. SuornH multiple forma If more than one 
signature Is required, see below*. j 
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Total of. 



forms are submitted. 



CD 

m 

CO 
H 

i 

E 

CD 

r- 
m 

o 

■< 



This collection of 1 ^formation is roqut/cd by 37 CFR 1.31, 1.32 and 1.33. The information is required to obtain or retain a tenant oy the puwc which is to file (and oy 
tne USPTO to process) an application. Confidentiality governed by 35 U.S.C 122 and 37 CFR 1,1 1 and 1,14, This collection ft estimated to tako 3 minutes 
10 complete, including gathering, preparing, and submBtine the completed application form to tha USPTO. Timo will vary depending upon the Individual case. Any 
comments on the amount of lime you require to com plot g thb fonm and/ar suggestions for reducing tnls burden, should tw to the Chief Informal wOff^ 
US, Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 14S0. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
POftMS TO THi3 ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you neod assistance In completing the form, ceo i-boq-ptO-9199 and select option 2. 
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